Opioid-Related Events and Associated Risk Factors by Massachusetts. Bureau of Substance Abuse Services.
Fatal Poisonings 
Intervening Variables 
Opioid Abuse / Dependence / Poisoning 
Non Fatal Poisoning 
Treatment Admissions 
 
 
 
 
 
 
 
 
 
 
Fatal Opioid-related 
Overdose Male Female White Black Latino 
Other     
Unknown 
Ages   
<15-24 
Ages   
25-44 
Ages       
45-64 
Ages 
65+ 
Total 
Number 
Boston (2004-2006) 141 51 124 31 35 2 15 92 85 0 192 
Massachusetts (2004-2006) 1,144 452 1,380 80 128 10 181 851 557 7 1,596 
 
Opioid-related Poisoning   Male Female White Black Latino Other     Unknown 
Ages  
<15-24 
Ages  
25-44 
Ages       
45-64 
Ages 
65+ 
Total 
Number 
Boston (2004-2006) 1,093 436 1,005 202 217 81 292 762 424 51 1,529 
Massachusetts (2004-2006) 5,780 2,924 12,318 851 1,623 541 1,967 4,259 2,109 406 8,704 
 
  
Non Fatal Acute Care 
Hospital Dischange Male Female White Black Latino 
Other     
Unknown 
Ages     
<15-24 
Ages  
25-44 
Ages     
45-64 
Ages 
65+ 
Total 
Number 
Boston (2004-2006) 9,011 4,441 7,437 2,715 1,914 1,386 1,936 7,591 3,753 172 13,452 
Massachusetts (2004-2006) 56,337 34,615 69,468 5,532 10,131 5,821 19,951 50,029 19,626 1,347 90,952 
 
Substance Use by 
Persons Admitted to 
Treatment in the Last Year 
Heroin Other Opioids Injected Drugs Alcohol Crack  or Cocaine Total  Admitted 
Boston (2007) 9,847 52% 1,689 9% 7,532 40% 10,686 57% 6,799 36% 18,767 
Massachusetts (2007) 41,850 40% 17,599 16% 32,624 31% 68,352 64% 49,505 46% 106,684 
 
Homelessness Sheltered Unsheltered Chronic Mentally Ill Chronic Substance Abuse Veteran HIV AIDS 
Total 
Sheltered 
Unsheltered 
Boston (1-30-2007) 4,798 306 988 438 906 445 43 5,104 
Massachusetts(1-30-2007) 14,624 1,260 3,077 2,267 4,063 1,407 271 15,884 
 
HIV / AIDS  Reported Cases  Male Female White Black Latino Other HIV AIDS Total  HIV AIDS 
Boston (As of 04-01-2008) 3,895 1,199 2,070 2,028 902 NA 2,292 2,802 5,094 
Massachusetts (As of 04-01-2008) 12,287 4,940 7,735 4,848 4,308 NA 7,775 9,452 17,227 
 
Methadone 
Admissions in 2005 
Male Female White Black Latino Other Ages          
Under 21 
 Ages         
21-29 
  Ages     
30-49 
Ages    
50+ 
Total   
Admitted 
Boston (2005) 316 222 320 120 84 14 5 152 278 103 538 
Massachusetts (2005) 12,164 2,326 4,345 257 821 168 142 2,001 2,833 615 5,591 
 
DOC Release to The Street (2006)    Female Male Total Releases 
Boston (2006) 137 472 609 
Massachusetts (2006) 1,065 1,947 3,012 
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Opioid-Related Events and Associated Risk Factors                                                Boston, Massachusetts
 
Opioid-related Fatal Poisonings 2003-2006
All Intents
Opioid-related Non-fatal Poisonings 2003-2006
Unintentional and Undetermined Intent 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fatal Opioid-Overdose, Massachusetts Residents
Includes deaths to Massachusetts residents due to poisonings, which were associated with an opioid, either alone or in combination 
with another agent. Deaths classified as suicide are excluded from the count.  Poisonings, the majority of which are drug overdoses, 
are the leading cause of injury death in Massachusetts.  The crude rate for poisoning deaths in MA increased 119% from 1990 (5.7 
per 100,000) to 2005 (12.5 per 100,000). In 2005, 67% of all poisoning deaths were associated with an opioid. The 2003-2006 fatal 
poisonings graph includes all intents (i.e. intentional, unintentional and undetermined) and may not equal the number shown in the 
opioid-related poisonings age, race, sex distribution. 
 
Source: Massachusetts Registry of Vital Records and Statistics (MA-RVRS) The electronic death file maintained by the MA-RVRS, MA Department 
of Public Health contains death certificate data on all deaths among MA residents and deaths among non-MA residents which occur in 
Massachusetts. Included in this file are International Classification of Disease (ICD) codes on the underlying and associated causes of these deaths, 
which are generated from text on the death certificate. 
Non-fatal Poisoning in Massachusetts 
Includes all discharges from an inpatient, observation stay unit or emergency departments at a MA acute care hospital that were 
associated with a discharge diagnosis of opioid poisoning.  Poisonings that were classified as intentional (including suicide attempts) 
were not included in the total. Deaths in the hospital or en-route to the hospital are excluded. Please note: these counts are a subset 
of the counts presented in the broader definition below (nonfatal opioid abuse, dependence and/or poisoning).  
Nonfatal Acute Care Hospital Discharges Associated with: 
Opioid Abuse, Dependence and/or Poisoning in Massachusetts 
Includes all discharges from inpatient units, observation stay units and emergency departments at a MA acute care hospital that 
were associated with a discharge diagnosis of opioid abuse, dependence and/or poisoning.  These cases include the cases of 
opioid poisoning (all intents, including self-inflicted) AND cases where a discharge diagnosis of opioid abuse and/or dependence 
was given but there was no diagnosis of opioid poisoning. Deaths in the hospital or en-route to the hospital are excluded.  
 
Source(s): The MA Inpatient, Outpatient Observation Stay and Emergency Department Discharge Databases, MA Division of Health Care Finance 
and Policy.  These databases capture billing, demographic and discharge diagnosis data on all discharges at all MA acute care hospitals, (excluding 
federal, psychiatric, or rehabilitation hospitals).  
 
Treatment Admissions 
The ways in which people use that has been linked to Opioid-related overdose such as use of two drugs at the same time.  Patterns 
of use that have been associated with an increase risk of overdose include: use of opioids and alcohol, use of opioids and 
benzodiazapines, intravenous drug use, misuse or non medical use of prescription drugs. 
Source: The treatment admission database is maintained by the Massachusetts Department of Public Health, Bureau of Substance Abuse Services, 
Management Information System, Office of Statistics and Evaluation, captures reported use in the last year and can serve as one indicator of the 
above mentioned consumption patterns. 
Homelessness 
Heroin use and persistent homelessness have been significantly associated with an increased risk of death.  The variables that 
impact heroin use or mortality among homeless populations include housing status, social networks, using in isolation, and using to 
medicate rough sleeping conditions or cold climates. Homeless individuals in the count are classified as sheltered or unsheltered.  A 
"chronically homeless" person is defined as "an unaccompanied homeless individual with a disabling condition who has either been 
continuously homeless for a year or more, or has had at least four episodes of homelessness in the past three years." 
Source: January 2007 single-point-in-time homeless count from the Massachusetts Balance of State Continuum of Care 2007 
HIV AIDS Status 
HIV status has shown to be a risk factor for certain types of drug use. In a study of 2,159 accidental fatal drug overdose cases in 
New York City, 646 cases were HIV positive. Careful community level analyses should be done to determine the potential variables 
associated with HIV AIDS and overdose.  
Source:  Massachusetts DPH / Health HIV/AIDS Surveillance Program, www.mass.gov/dph/cdc/aids/aidsreports.htm#annual     
Methadone Admissions 
Methadone maintenance or office based opioid treatment (OBOT) can reduce heroin use, crime and injection related risk behaviors.   
Source(s): Methadone Admissions Data, Massachusetts Department of Public Health, Bureau of Substance Abuse Services, Management 
Information System, Office of Statistics and Evaluation. For information on Office-based Treatment in your community go to 
http://buprenorphine.samhsa.gov/bwns_locator/index.html 
DOC Release to the Streets 
Changes in tolerance related to reinitiating use upon release from prison or treatment has been identified as a risk factor for 
overdose.  
Source: Prison Re-Entry Reports for Massachusetts 2005.  
* The totals in many cases the gender, race and gender distributions may not add up exactly to the total shown as values may be missing 
Prepared by the Massachusetts Department of Public Health, Bureau of Substance Abuse Services 
